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LIICK TC RETUrn to Urganizaton Helect
Click to Return te Menu List / Sign Out
Applicant Name: Brockton Elem Legal Entity: 0732

Application Select - 21st Century New Application Instruction

This Program Allows you to have multiple projects.
Would you like to create a new project for the current year? es

vear: 2011 ¥| New Project Title: | |

Create New Project
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OPI

.‘ E-Grants System Home

opi.mt.gov

Applicant Name: Brockton Elem Legal Entity: 0782 Title IV B - 21st Century ¥
Printer-Friendly =

Click to Return to Application Select

Click to Return toc Menu List / Sign Out

Application: 2010-204@Criginal Application-A0Q

Application Contact
Type Information

Program Assurances, Amendment e Application Page_Lock

Allocations

Detail Commeon and Program Description History Control

21st Century Community Learning Center Overview

Programs: 21st Century Community Learning Center

Purpose: A 21st Century CCLC program will:

- provide opportunities for academic enrichment, including tuterial services to help students, particularly those who attend low-
performing schools, to meet state and local student performance standards in the core academic areas of reading and math;

- offer students a broad array of additional services, programs, and activities, such as youth development activities, drug and viclence
preventiocn pregrams, counseling programs, art, music and recreation programs, technelogy education programs, and character
education programs that are designed to reinforce and complement the regular academic program of participating students; and

- offer families of students who are served by community learning centers the cpportunities for literacy and related educational
development.

Eligible Eligible applicants may be local education agencies, community-based organizations, including faith-based organizations, institutions of

Applicants higher education, city or county government agencies, for profit corporations and other public or private entities. A community-based
organization is defined as a public or private for-profit or nonprofit organization that is representative of the community and has
demonstrated experience or promise of success in providing educational and related activities that will complement and enhance the
academic performance, achievement and positive youth development of students. While all organizations are eligible to apply, they MUST
be partnered with an eligible school to be considered for funding.

- Federal regulations require that proegrams must primarily serve students who attend schools that serve a high percentage of students
from low-income families.
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Application Contact

- - Program Assurances, Amendment - Application Page_Lock
Ll Type Information Allocations Detail Common and Program Description Submit History Control

Application Type |Click for Instructionsl

Are you a current 21st CCLC grantee? Yes No

ou are a fifth year 21st CCLC applying for up to 60% of your current grant amount and not less than a minimum of $50,000.

cli
here if you are submitting a new application for 21st CCLC Funding. For the purpose of this competition, NEW is defined as a currently funded 21st CCLC
program adding a new target population, serving a new center, and addressing the specific needs of tha lation.

Save Page
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. Application Contact - Program Assurances, Amendment Application Page_Lock
LRI Type Information LI T Detail Common and Program Description History Control
Contact Information These gray fields will automatically fill on your application. [Click for Instructions|
* Denotes required field
Authorized Representative:

Last Name ‘Cabot First Name Les |

Phone 406 |962 |2200 | Extension| | Fax 406 |962 |3958 |

Summer Phone® | | | | Extension[ ] Email lcabot@joliet.k12.mt.us

District / Fiscal Clerk:

Last Name carroll First Name Jeanne |

Phone 406 |962 |2203 | Extension| | Fax 406 |962 |3958 |

Summer Phone* | | [ | Extension |:] Email jcarroll@joliet.k12.mt.us |

Automatic e-mail notifications of this application's approval and/or return will be sent to the LEA Authorized Representative. If others want to receive these
automatic e-mail notices, their e-mail addresses must be entered in the '21st Century Approval/Disapproval E-mail Notification' section at the bottom of this

page.

Note: The district clerk and program contact(s) DO NOT receive automatic e-mail notices UNLESS their email addresses are included in the '21st Century

Approval/Disapproval E-mail Notification' section.

You must fill in all

Project Director:

Will there be a Project Director with dedicated time to lead and administer this project? Yes No

Clicking yes will expand your options./

asterisked white boxes

and click Save Page
\All‘\ﬂﬂ finichnﬂ
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Project Director:

Will there be a Project Director with dedicated time to lead and administer this project? Yes No

Project director will be: Full time Sart time

Project Director is the: Authorized Representative above
District / Fiscal Clerk above

Other - Provide details below
Other contact:

Last Name™ |Jane | First Name™
Position/Title® |Project Director |

Phone™ [206 [623 [5984 Jextension] | Fax*

Summer Phone™ [206 [523 [52447 IExtensionl:l Email address™

|Doe |

406 |623 [5547 |

lianedoe@home.com

21st Century Application Approval / Disapproval Copy Email Addresses

E-mails notifying applicants of this application's approval or return for changes will be sent to each e-mail address entered below (limit five). It is not necessary to

enter the e-mail address for the Authorized Representative.

[janedoe@home.com| I

Add Additional Email Address

Save Page

Note: Only the AR receives automatic
notification. In order for others to
receive notification, you must enter
their email address here.
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This page will automatically fill if you are awarded a grant.
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Application Contact
Type Information
Populations/Needs I
Assessment

Overview

Allocations

Program
Operations

Program
Detail

Program I
Abstract

Assurances,
Common and Program

Goals

Amendment
Description

I Partnerships

Page_Lock
Control

Application
History

I Sustainability

Submit

Populations/Needs Assessment

Gray boxes will tabulate when the Save button is clicked.

[Click for Instructions|

1.) Populations to be served

Name of Each School that will participate

Free/Reduced

% of
meals students

Title I Designation

Total Number of
Enrolled Students

I|Brockton Elementary I ‘ Yes No ’ 132
“Btockton MS | ‘ ves | [ No ’
Total ‘ 191

2) Needs Assessment

Percentage of participating students who are below proficient in

Reading/Language Arts

Number of anticipated/existing students to be/being served in

afterschool program. (Annual)

Percentage of Students

11

Add Additional Entries

I

Percentage of participating students who are below proficient in

Math

Number of anticipated/existing regular (students attending 30+
days) students to be/being served in afterschool program.

(Annual)

Percentage of Students

5]
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Populations/Needs Program Frogram P O CAREDREY

Assessment Operations Abstract
Program Operations |Click for Instructions|
Application Type: New applicant or a current applicant submitgg a NEW application for 21st Century CCLC Funding.
Application Type: Current 21st Century CCLC grantee applying £0% of current grant and not less than a minimum of $50,000.
Number of anticipated/existing program centers (Sum of Location IAmerican Indian Reservation

following school and community based entries)
Number of anticipated/existing program centers
that will be/are school based
Number of anticipated/existing program centers
that will be/are community based

1]

Program activities will be/are held: Program will be/are served:
Before School Elementary School Students

Middle School Students

After School

In the Summer High School Students

S

School Year Program Information

Anticipated start date of school year program 05/15/2010 Anticipated end date of school year 08/25/2011

program

Number of hours per week the program
will be/is open during the school year \ PE R

Summer Program Information
Anticipated start date of summer program 06/15/2011 Anticipated end date of summer pregram  [9g/25/2011 / WE E K

Number of days per week the program will be/is El Number of hours per week the program -
open during the summer will be/is open during the summer

Number of days per week the program will be/is
open during the school year

Wl

A) Program Operations

Describe how your program day will be set up with regards to student population (grade levels), highly qualified staffing, a variety of engaging activities, number of
students served, facilities, transportation and optimizing the use of time students spend out of school. (1178 of 2000 maximum characters used)

Provide a description of the before and after and/or summer activities to be funded along with assurances that the program will take place in a safe and easily
accessible facility. Include a description of how participating students will travel safely to and from the center and home. How will this program disseminate
information about the center(s) to the community? How are the activities expected to improve student academic achievement? Identify the federal, state and local
pregrams that will be combined or coordinated with this proposed pregram. Include an assurance that this proposed pregram will be done in collaboration with the
schools the students attend. How do you intend to target the students who attend schools eligible for school wide programs and their families? Demonstrate that the v

| G |

12
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Abl =t

Program
Operations

Populations/Needs Sustainability

Assessment

Partnerships

[Click for Instructions|

Program Abstract

New applicant or a current applicant submitting a NEW application for 3gst Century CCLC Funding.

Application Type:
Note: All fields require entry.

A) Project Abstract
Provide a brief description of your intended 21st Century program including: (a) Purpose and services to st@dents/families (b) Strategies for achieving project goals (c)
Expected project outcomes (d) Indicators of program success. (155 of 2000 maximum characters used)

Describe how you plan to serve your students and the families of participating students. Tell about your expected ocutcomes and your indicators of success.

Timeline

What is your program implementation timeline for the fiscal year? (186 of 2000 maximum characters used)

Explain when you will begin planning your pregram, when hiring begins, and when the program will begin. When will you notify those in the community that you have
an afterschool program?

Professional Development
What is your professional development plan for all individuals connected to this program? (573 of 2000 maximum characters used)

There will be two required meetings. A statewide conference will be held in Helena in August. This will be where new grantees will receive technical assistance for
beginning a new program. There will also be a required regional meeting in the spring. Program personnel are encouraged to participate in professional development
offered by the school. There will be regional meetings that will provide staff development cpportunities. Each program should also provide its own professional
development for their staff. This could include pregram planning, webinars, etc.

Program Evaluation

Define how you intend to evaluate/have evaluated your progress in achieving your goals and cbjectives? Use rescurces that document crime statistics, drop-out rates,
teen-age pregnancies, academic achievement, behavior/discipline, health/nutrition, and any other data that would document your progress in achieving your goals and

cbjectives. (509 of 2000 maximum characters used)

Creating Change, a statewide database, will be part of your evaluation. Some of the data collected will include grade level, ethnicityattendance data, test data and
teacher survey data for the students in your program. The data collected in this database is then used to report to the Federal government. There are other types of
evaluation that you should use such as dropout rates, graduation rates, and juvenile crime rates. Surveys of students, teachers, and parents are other valuable

13
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[Click for Instructions|

Goal, Strategies and Action Steps
List your goal, specify strategies and action steps.

Goal (0 of 80 maximum characters used)|

Strategy (0 of 300 maximum characters used)

are limited to three strategies per goal.

Action Step 1 (0 of 500 maximum characters used)

Action Step 2 (0 of 500 maximum characters used)

Action Step 3 (0 of 500 maximum characters used)

14
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Printer-Friendl
Click te Return to Applicaticn Selec
Click toc Return to Menu List / Sign Ou

Application: 2010-2011 Original Application-A0

Application Contact Program Assurances, Amendment Application Page_Lock

Overview Allocations

Type Information Detail Common and Program Description History Control
Populations/Needs l Program l Program I l hinc L
[ G fae Abstract Goals Partnerships Sustainability

Partner Agency/Organization ICIick for Instructions|

Partnerships

Identification of Partner Agency and Partnership Commitment/Involvement:[g#Cate the degree and nature of pregram invelvement and responsibility of each
of your partner agencies/organizations. It is realized that some locations may lack 3 able partnerships and this situation should be validated here. (184 of 2000
maximum characters used)

Explain what elements your partners will add to your program. Show that yol have locked within your community and county for partnerships to assist you with
your afterschocl endeavor.

\Partner Name | Contact Name/Phone | Type of Organization \Services

"County Extension Agent “John Montana | “ Other unit of City County V| “ Volunteer Staffing v

[ |06 |623 |5647 |Ext |

Add Additional Entries

Save Page

15
3/22/2010



OPI
Home

E-Grants System

opi.mt.gov

\pplicant Name: Brockton Elem Legal Entity: 0782 Title IV B - 21st Century ¥

R I A .. I Printer-Friendl
\pplication: 2010-2011 Original Application-A0 Click to Return to Application Selec
Click to Return tc Menu List / Sign Ou

S Application Contact (e T Program Assurances, Amendment T Application Page_Lock

Type Information Detail Common and Program Description History Control

Populations/Needs I Program I Program I Goals I

Assessment Operations Abstract Partnerships I Sustainability

Sustainability

[Click for Instructions|

Application Type: New applicant or a current applicant submitting a NEW application for 21st Century CCLC Fundin

A) How will your initiative sustain itself when funding is reduced or ended? (221 of 2000 maximum characters use

This is where you let the reviewers know that you are looking towards the future with reduced funding. What will you make sure is in place to help keep your
afterschool programs going when some of your funding goes away?

16
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Budget

Detail

Budget Detail

BUDGET EREAKDOWN (Use

gle dollars only. Omit Decimal Places, e.g., $2536)

Click for Instruction

ftemize and explain each expenditure amount that appears on the 8

Description of Purpose Categories and Object Codes

Object Code|  SUrPose nditure Description and Itemization Delete
Category Row

Salaries for teachers, paraprofessionals, others who work directly with students. Hourly rate,

| 100 vl l 10 vl estimated hours and days of employment. 25000
Administrative salaries, such as program directors. Again hourly, monthly, or contracted salary. Hours,

| 100 VI | 23 V| days, and/or months expected to work. 8000
This would reflect a salary for scmeone who is providing parent literacy or community service to students.

[ 100 (v EX 1000
Every salary category must have a benefit category for Workman's comp, F.I.C.A, insurance, etc.

[ 200 v [10 v 2000
Director and other adminstration benefits

(008 | [=8
Benefits for the community personnel.

[ 200 v (33 v 200
Every grant must have a contract for Creating Change, Inc. This is the vendor that does Montana's 21st

|300 v‘ |23 VI Century data collection. The amount is $1200. 1200
This might represent utility charges, repair, etc.

| 400 ¥ 110 v 1500
This area would reflect student travel for field trips

[s00 w| | [10 ]

17
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Travel for staff to the required August conference.
1500 v| 123 v| 500

This area would be supplies for any student activity, which could include art supplies, paper, gps units,
|600 v‘ | 10 v] robotics equipment, board games, etc. Any one item over $2000 would need pricr approval if the grant 000
were awarded.

]

]

Here you would include supplies for the office. If a laptop were purchased for the director, it would be
1600 v| 123 v| included here. 500

il

Fees paid for the students to enter a robotics competition or to go swimming would be included here.

(<]

(=]

o
n

| 800 v 110 v

Create Additional Entries

Determining Maximum Indirect Cost allowed

(A) Total Allocation Available for Budgeting m (F) Total budgeted above
(B) Budgeted Property and Equipment Cost (Cbject 700) :} (G) Budgeted Indirect Cost :l
(C) Allowable Direct Costs (A-B) 0 (H) Total Budget (F+G)
(D) Indirect Cost Rate % |:]

(E) Maximum Indirect Cost (C*(D/1+D)) S Allocation Remaining (A-H)

Calculate Totals

Calculate totals frequently. Do
NOT click the save button until
the total is at least $50,000.

18
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This page will automatically fill

Applicant Name: Brockton Elem Title IV B - 21st Century ¥

Application: 2010-2011 Original Application-A0 | When your budget is completed. Click to Return to Application Salec

Click to Return to Menu List / Sign Out

Application Contact

Program Assurances, Amendment - Application Page_Lock
. Submit
Type Information

Allocations Detail Common and Program Description History Control

Overview

Budget Budget

Detail Summary

Budget (Read Only) Click for Instructions
100 200 300 400 500 800
Code Purpose Category Persqnal Employee Purclhased Purchased Other 600 Other TOTAL
Service- 4 Professional and Property Purchased Supplies :
- Benefits h - : Objects
Salaries Technical Services Services
10 [Instruction 25,000 2,000 1,500 3,000 4,000 800 oy e

| 20 |Support Services | ’ ’ | | l ’ l
| 21 IParentaI/Famin Invelvement | | [ I I I l I
’ 22 |Professiona| Development | ’ ’ | | | ’ l

23 |Administration 8,000 3,000 1,200 1,500 2,500 S0 175
| 27 |Pupil Transportation | | ] | | | | |
33 |School and Community Support 1,000 200 1,200
2.23 %
| 40 IFaciIities | | [ | | | | |
. 34,000 5,200 1,200 1,500 4,500 6,500 800 53,700
Total Direct Costs 63.31 % 9.68 % 2.23 % 2.79 % 8.38 % 12.10% | 1.49% | 100.00 %
[Approved Indirect Cost X 0% I [
Total Budget [ | 53,700

19
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Application Contact P Program Assurances,
Type Information

Overview

Amendment

Submit Application Page_Lock
Detail Common and Program Description History Control
Common Title_IV_Part_B I
Assurances Assurances

Common Assurances for Feder

1 [Click for Instructions|

Assurances

By mhecking this box and £Jving the page, the applicant hereby certifies that he/she has read, understood and will comply with the assurances listed below, as
applicable to the program®3 for which funding is requested.

Each legal entity, district, cooperative or agency that participates in ocne or more of the programs listed below MUST complete and return this form teo the Office of Public
Instruction (QPI) prior to the award of funds for any U.S. Department of Education administered program.

Submission of this form is not an application for funds and does not obligate the applicant or OPI for the programs. The following pages consolidate

common assurances required by federal law that apply to the federal programs listed below. Additional specific program assurances may be
included in the application or program plan for that individual program.

Common Assurances

b. if funds other than federally appropriated funds have been or will be paid to any person for influencing or attempting to influence any of the parties named
above, Standard Form LLL, "Disclosure Form to Report Lobbying” will be completed and submitted in accordance with its instructions and returned to OPI.

c. the language of this section will be included in any subcontracts entered into for funds received under programs covered by this common assurance form,
and ensure that all subcontractors certify and disclose accordingly (see statutory detail 34 CFR Section 82).

Common Assurances agreed to on::

20

Legal Entity Agrees
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OPI

.‘ E-Grants System Home

opi.mt.gov
Applicant Name: EBrockton Elem Legal Entity: 0732 Title IV B - 21st Century ¥
Application: 2010-2011 Original Application-A0 Printer-Friendh

Click te Return to Applicaticn Selec
Click to Return to Menu List / Sign Ou

Application Contact

Program Assurances, Amendment

] ] : Application Page_Lock
Overview Type Information Allocations Detail Common and Program Description Submit History Control
Common l Title_IV_Part_B I Assurances
Assurances Assurances

Specific Program Assurances-ESEA Title IV Part B

1 [Click for Instructions|

21

checking this box and saving the page, the applicant hereby certifies that he or she has read, understood and will comply with the assurances listed below.

1. That the pr¥ will tz place in a safe and easily accessible facility [Pub. L. No. 107-110 Section 4204(b)(2)(A), 115 Stat. 1770].

2. That the program Was eloped and will be carried out in active collaboration with the schools the students attend [Pub. L. No. 107-110 Section 4204(b)(2)(D), 115
Stat. 1770].

3. That the program complies with the Principles of Effectiveness and fosters a safe and drug-free learning environment [Pub. L. No. 107-110 Section 4204(b)(2)(E), 115
Stat. 1770].

4, That the program will primarily target students who attend schools eligible for schoolwide programs under Pub. L. No. 107-110 Section 1114, 115 Stat. 1471 and the

families of such students [Pub. L. No. 107-110 Section 4204(b)(2)(F), 115 Stat. 1770].
5. That the funds will be used to supplement and not supplant other non-federal funds that would be otherwise available [Pub. L. No. 107-110 Section 4203(a)(8), 115

Stat. 1768].
Save Page

3
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These boxes will have automatic
checks, if you have done the other
two assurance pages correctly.
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Once the Consistency Check is complete, you will see a Submit button.
When you submit it will go to your Authorized Representative (AR).
The AR must submit the application to OPI.

3/22/2010
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. Application Contact . Program Assurances, Amendment : Application Page_Lock
B Type Information Allocations Detail Common and Program Description Submit History Control
Submit Click for Instructions
Click Submit to OPI button to make final submission of the application for OPI review and
approval.
Terry Falcon ran the consistency check process which locked the application on 3/24/2010 at 11:31 AM.
Lock Application Unlock Application
Assurances 3/24/2010
Consistency Check was run on: 3/24/2010

LEA Data Entry

LEA Auth Rep Submit to OPI

Grant Admin - Assign Readers

Grant Admin - Final Review

Message received after running the Consistency
Check. Now click the Submit to OPI button.

TEST user ID: tfalcon

24
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e Application Contact e e Program Assurances, Amendment Submit Application Page_Lock

Type Information Detail Common and Program Description History Control

Submit Click for Instructions
The application has been submitted to the OPI for review.
Consisiasncy Check Lock Application Unlock Application
Assurances 3/24/2010
Consistency Check was run on: 3/24/2010

LEA Data Entry
LEA Auth Rep submitted the application to OPI on: 3/24/2010
Grant Admin - Assign Readers

Grant Admin - Final Review

You must receive this message by April 30, 2010 in
order to have your grant considered in the 2010-2011
competition. Should you encounter any difficulties,
please call or email Sandi Smith 406-444-3519 or
sandismith@mt.gov

25

3722/2010



You may save your application at any time and re-enter e-grants to complete the application.
When you re-enter you will see this page. Click the radio button in front of your application, and
then click Open Application.

26
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The page has not been saved due to the following errors: ' Error notification Wi" be at the top

Errors:
e Authorized Representative Summer Phone Area Code is a required field.

e District Clerk Summer Phone Area Code is a required fisld. Of the page in red.

Contact

Program Assurances, Amendment Submit Application Page_Lock
Information

Allocations Detail Common and Program Description History Control

Overview

Contact Information [Click for Instructions|

* Denotes required field

Authorized Representative:
Last Name | | First Name [ ‘

Phone T 1 |Extension| | Fax L [ 1 |

Summer Phone® [ | | Extension :] Email [

District / Fiscal Clerk:

Last Name | | First Name [ ‘
Phone | | | |Extension | | Fax l I I |
Summer Phone™ | | | | Extension[ | Email [ |

Automatic e-mail notifications of this application's approval and/or return will be sent to the LEA Authorized Representative. If others want to receive these
automatic e-mail notices, their e-mail addresses must be entered in the '21st Century Approval/Disapproval E-mail Notification' section at the bottom of this
page.

Note: The district clerk and program contact(s) DO NOT receive automatic e-mail notices UNLESS their email addresses are included in the '21st Century

Approval/Disapproval E-mail Notification' section.
Save Page
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